RECEIPT

CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

Primary Election — August 25, 2015 RE !“ 3 j‘\.; &)
General Election — November 3, 2015

NAME OF COMMITTEE FILING REPORT

15 NOV 25 P1:43

For __ Green Party of Pima County
(Name of Political Committee) 7
for who is a cand{dlafelfor the offiitie
(Name of Candidate, when applicable) CITY CLERK
of Political Party ID # 90-094-CT
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
a Political Committee Statement of Organization # U Original or
U Amended
d Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT:
O a. Statement Establishing Eligibility —- PMF Candidates Only
O b. Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015)
O c. Consolidated City/State Campaign Finance Report (Filed on or before June 30, 2015)
O d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, 2015)
U e. City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only
O f State Post — Primary Election Report (Filed on or before September 24, 2015)
O g Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)
U h. City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only
m i.  State Post — General Election Report (Filed on or before December 3, 2015)
U j. Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only
must include Final report if not previously filed
U Political Committee No Activity Statement (Report date of: )
U Other

S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Green Party of Pima County 2015 CFA Report Receipt.docx
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Signature Deputy CityvCIGrk

Date:

O-File
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POLITICAL COMMITTEE For Office Use Only
STATE OF ARIZONA CITY OF TUCSON
Ak CAMPAIGN FINANCE REPORT
1, Q[\Q»e\ PC?\/‘ &-p‘ Q,.«C PN,‘ Ct\\kw | Y ns He ¥
Full Name of Committee 9 J d Bt cn

RD'\ RBov L‘;‘»C}\L{'

Address " ’
——T < . T -
\\J\G_ Q(‘*r’\ N L\T__ &E\Q% Qﬁa‘\r‘)*—\\\g"é\é.q“r V 75 D1 . ?
City 1 Zip Code Phone Number PS5l 4
2. 3. ID#
Sponsoring Organization and Office T L
OfFiCc OF THE
CITY CLERK
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
Q) January 31 Report — For Period of
November 26,201 3 through DECembEr 31,2014 ........co.covuiveieiieeieieesie it ss e ss st es s eb e s s s et eebeesenesesirecs *February 2, 2015
Q) June 30 Report — For Period of
January 1, 2015 throtgh MAy 31,2015 ........o.ooiueeieceeeeeeeeieseesse e sssesssessessessesssssse s s sseessesseesse et s et s s e s bbb Feb st s nniens June 30, 2015
Q) Pre-Primary Election Report — For Period of
June 1, 2015 through AUZUSE 13,201 5 ...ooviieeeiiceeeei et h s b bbb August 21,201 5
Q1 Post-Primary Election Report — For Period of ,
August 14,201 5 through SEPLEMBET 14,201 S.........ovvuevverireiiieieesisessses s sssesssessss s s st essssss s s s s sss e stss st enes s sseeses September 24,201 5
Q) Pre-General Election Report — For Period of
September 15,201 5 through OCLODET 22,201 5...........vuvivervrerieseessiesressesssessssesssessssesseesessseesssesssessssesssasesssesssesssessssessesssnesssssssesssesssesssssasesssssons October 30,201 5
DP/()st-General Election Report — For Period of .
October 23,2015 through NOVEMDBET 23,201 5.........oovvivereereesesseseesseesssesseessssesssesssesssessssssssessassssessssssssssssessesssssssssssesssesssessssssssnsssesssanssssssnsses December 3,201 5
Q) January 31, 2017 Report — For Period of
November24.201 5 through Decemben 31, 2016 .cvusmmamusmminvonysmrsss s s iy 8o 68t S0 4705 s s oI 038 oSSR 353 S moaias January 31,2017
Column A Column B

Total This Reporting Period

5.SUMMARY

Election Period To Date

5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

A4 QA 400

5b Cash on Hand at Beginning of this Reporting Period

Sc Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

$

BEQ.O N

g\; ~7Aqgc(\O\

5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B) ‘

4 2,81 5,21

d 29815,34

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement. of Organization was
" filed for the new committee) (Do not add or subtract this line from the
other lines) ' .

6b Total Disbursements (from corresponding columns on Detailed

Summary Page, Line 18)

4 HOo4am

4 donns

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b
firom Line 5d - Column A must equal Column B)

$ 2H10.82

1 2,40.,82

*Per AR.S. §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sundayor another legal holiday, the filing deadlne is the next day that is not a Saturday, a Sunday, or another

" legal holiday.

S:\Campaign FinancéForms\State\2015 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name Gﬁe_a.\?cv-\\ b‘g {)tmu pr\-\\\

3. ID# X6 — OAL — (X

2. Report Covering Period From___ { O \ >= \ (5 Thru Lt =53 Lie
RECEIPTS COLUNN A COLUNMN B
THIS PERIOD  CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

= L= .oy

4 Y9s.ag

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a)}, 4(b) and 4(c)]

(e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

& D, A

$3I13.599

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

4 O.o7

8. TOTAL Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

L mmae

4 A0 .0

A 2ER oy

4 Swo4g

10. Independent Expendntﬂ‘bs (Total from Schedule D-1)

11. Value of1ri klnd expenéitures (Tbtal from Schedule E)

4 3W3eq

4 33

12. Loans mdqby reportmg commlttee (Total from Schedule D-2)

13. (a) Repayment of Ioé?& made orguaranteed by candidate (Total from Schedule D-4)

[a® =

(b) Repayment of a%ther loane‘ “(Total from Schedule D-5)

(c) thal Loan Repaymentéi@@lé 13(a) and 13(b)]

14. Transfers to other polmcal committees (Total from Schedule D-6) !

15. Any other disbufsement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16]

HouoA

|/

1 “ohan

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campalgn finance report and to the best of my

knowledge and belief it is true and complete.

"\/\"C ku\e,\ E t Cec\_ga_

Type or Print Name of Treasurer

C_ O\Q"\' v ~y FT\f'Q,a\S\,\(s.p_‘, \

Signalure of Treasurer or Candidate or Designating Individual: MM,Q @ . Q-‘—-»-..__

Date (V\ (a"(lls

REV 412




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $50)*

1. Committee Name Grean @ ,\3 < <€ P’.\n\c\(—i&\n\‘k‘\z) 3. D# KO-0]Q -
2. Report Covering Period from \C (23 ( IS thru (U = \ \S
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
. THIS CAMPAIGN
) PERIOD TO DATE
a. |LAST FIRST M i K = .
STREET ADDRESS
CITY__ STATE zP
lecccan, [ \ya Q‘s m\ &\
OCCUPATION EMPLOYER
i W Not- Qe fie A
b. |[LAsT FIRST M .
Tro A riel Lo(gills < oo 4 (e
STREET ADDRESS .
2\C F. Dt~ o4,
Ty STATE zP
LSSV % 5 ¥ E0\a \
OCCUPATION EMPLOYER
%‘*"\Ck‘ef\f\‘ NL’(’ Sp?;_; -(i“ﬁgk
C. |LasT ) FIRST M ) ) y
ixts P T lbk‘b\ l\’s g (o0 $ (OO
STREET ADDRESS '
(N2 E. Conpe~ SE,
aIry STATE 7P
/(:\“\‘bt;r\ AZ %S"\\b
OCCUPATION EMPLOYER
C%"}&\%-" No,-\— 5@&¢_?4‘~‘{\>\
d. |iasT _FIRST M g .
e o T T blavls| 4 ©Cw |4 o000
STREET ADDRESS _ '
t'_\ %'\ L\CL\."\D\J\»\ e, ) LX»'\\'+ 1\
CITY STATE 2p ¢
Gree~Vel\eo, Az LT 14
OCCUPATION - EMPLOYER
e |ust FIRST : Mi
L = \ [ N ictrer
STREET ADDRESS = ]
U2 T W Aveai Ko Seedane
cry_ STATE é{ . _
(c<son iy S 4,
OCCUPATION EMPLOYER
Mot S i died | Net SpPecilic )
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A ‘
[If last page of Schedule A, transfer total to Detailed ft L{,E\ (@
Summary Page line 4(a), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.
REV 4/12 Schedule A Page ﬁ— of &—




. {NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULED
Committee Name__ = cesen Car ol Prea. Cc\\-l—‘ﬁ 2.ID# XRO— Quek — T

Report Covering Period from:___ \ O lz= e thru i~ (=22 s
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP ‘ wWloo | \g, <§ RS

f:""‘a ?&\a CO e\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED . CHECK #
B £ e+ y
) \* : .t U o~ - ~ Q ,a.‘\. -
Porctlon pricesaing (=es Awo
. [NAME, ADDRESS, CITY, STATE AND ZIP % boss is E(;. (2.9 %

P wone + SO

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
N [ (Qc."'\/ -
I—Q—\ﬁ—(\ ronae O >\-&J“~1f\\f\5 gt(‘\)iL"’_ da-\o\'\‘ e
. |[NAME, ADDRESS, CITY, STATE AND ZIP W\ ( Y l v F C\x Q L( 0 o

S ERTE TP e“i\*g 5 LAt
Chirlo Ay Ca [HG(e
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Rental Jdeas - Hisdory W\-’aie«{—}.;%'roz,m 2>\

. |NAME, ADDRESS, CITY, STATE AND ZIP ] :
£ bite E i . \\\U-\ \l§ i \Ql(C(c.

SHWNG B eran S s |
“'(_\)\gscf\\ a =z ?5‘{\1

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
'~
@8-* b ‘CD\,\ r s m—ef\éf = F LQA o Ccffy“& Q\f- P‘{'\&“.; \‘C:\C\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ' CHECK #

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D )
[If 1ast page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A] Q\ A6 Q\y

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00 Schedule D Page i of _&.



IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

1. Committee Name Cf(&(ﬂs\ PCV*\\ e £ P"\"\'\Qﬁ"‘*\‘; 2. ID# 10\— Q8/M —C
3. Report Covering Period from: \o (23 lig thru W (o> T
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN * VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
€. P o ) e g 2 %
o .L\(, /-bk;\(.\( o CONTRIBUTION B/ (b(l‘ \\-5 3Q\ég€0b
'J“*\bb— | S %\ege\v\ S‘\”\
e Sony AT L5\ EXPENDITURE [2/
DESCRIPTION .
O €€ e 64 b g e { COommputer erke gdadiya
JOCCUPATION EMPLOYER
N o+ sf“u\i»-(i'-e_ X N‘CA’ Sf!‘.g. Ji= 5\
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# 3 - »
Mitce Cooce CONTRIBUTION lj (&[3 i {( E g \ )\ N
5o E . F~ sS4
’r\-"Q‘S‘DI\ sl { T\ EXPENDITURE E{
DESCRIPTION
OCCUPATION EMPLOYER '
Consw \ e Do ‘36\5&;@--‘&9\\4;\«\Qtrvue>
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
A<\ Fr CONTRIBUTION [Zi \b\%\ \\‘g i = -C\<\
X P, R ¥ STV \ EXPENDITURE [z/
DESCRIPTION o
: Me_»e,-"\ “p s o Sl Su‘\\e'\iw\
OCCL{PAT!ON EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# .
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A] ﬁ 3 \ 3 ’ C\C‘\
6. |ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E g 3 \,3 C\C\
\ ) ¥
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]
REV 3/00 Schedule E Page & of L




DIVIDENDS, INTEREST AND OTHER RECEIPTS

Committee Name C'D'(\Qe.r\ Cand s C"C fo““\k (& 15

SCHEDULE F-1

2. 10 AD - DAY — C1

Report Covering Period from:__LO |22 [1© thru Hi=s=lvg
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

WFC,
O Royx \\&dOo
Tarvse~, A2z Y

DESCRIPTION OF RECEIPT ‘
DiviAe—As

WMoz |€ 6.0

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION.OF RECEIPT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

$ & Tl Y

REV 3/00

Schedule F-1 Page ,3‘ of

A




